There is a critical and growing need for emergency physicians and emergency medicine resources worldwide. To meet this need, physicians must be trained to deliver time-sensitive interventions and life-saving emergency care. Currently, there is no internationally recognized, standard curriculum that defines the basic minimum standards for emergency medicine education. To address this lack, the International Federation for Emergency Medicine (IFEM) convened a committee of international physicians, health professionals and other experts in emergency medicine and international emergency medicine development, to outline a curriculum for foundation training of medical students in emergency medicine. This curriculum document represents the consensus of recommendations by this committee.
ÖZET

Dünya genelinde acil tıp uzmanları ve acil tıp kaynakları için kritik ve giderek artan bir ihtiyaç söz konusudur. Bu ihtiyaçlara yanıt verebilmek için hekimler, doğru zamanda uygulanması gereken girişimler ve hayat kurtarıcı acil müda-haleler konusunda eğitilmelidir. Günümüzde acil tıp eğitimi için gerekli minimum standartları belirleyen ve uluslararası kabul görmüş standart bir müfredat yoktur. Bu eksikliği gidermek için Uluslararası Acil Tıp Federasyonu (IFEM), farklı ülkelerden hekimler, sağlık profesyonelleri ile acil tıp ve uluslararası acil tıp programı geliştirme alanında diğer uzmanların bir arada bulunduğu bir komite oluşturdu. Komitenin amacı tıp fakültesi öğrencilerine acil tıp alanında temel oluşturacak bir eğitim müfredatı oluşturmaktı. Bu müfredat çalışması, söz konusu komitenin konsensusla oluş-turduğu önerileri içermektedir.
Bu müfredat, tıp fakültelerinde eğitim gören öğrencilere (mezuniyet öncesi dönemde) verilecek minimum acil tıp eği-tim içeriğini oluşturmaya yönelik olarak hazırlanmıştır. Bu müfredat, kural koymak yerine, temel acil tıp konularında hekimlerin eğitimini ileriye götürecek eğitimciler ve acil tıbbın öncülerine yardımcı olmak için hazırlanmıştır. Müfre-datın içeriği, gelişmiş acil tıp sistemlerine sahip ülkeler kadar, acil tıp alanında gelişmekte olan ya da mevcut eğitim yapılarını acil tıbbı içine alacak şekilde genişletmek isteyen ülkeler için
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EXECUTIVE SUMMARY
Vision:
To create an international model curriculum for medical student foundation training in emergency medicine.
Rationale: There is critical, overwhelming and growing need for emergency physicians and other administrative, professional, clinical and academic emergency medicine resources worldwide. Currently, there exist a small number of national curricula for emergency medicine, but there is no standard, widely recognized international curriculum for medical students.
Demand: Currently worldwide, there are roughly 50+ countries involved in the processes of emergency medicine development. Internationally, a consensus is building regarding the demand for an international minimum basic standard for emergency medicine curriculum content.
Goal:
To establish, develop and maintain an international curriculum for medical student foundation training in emergency medicine. The curriculum should be compiled by an international consortium of physicians, health professionals and other experts in emergency medicine and international emergency medicine development. Further it should be approved, amended and maintained by an international collection of such experts.
Endpoint: To further train and educate physicians, medical professionals and other experts in emergency medicine, in order to provide the best quality emergency care in the multiple and growing number of nations where it is currently practiced, and to further establish emergency medicine as a medical profession worldwide.
MISSION STATEMENT
The International Federation for Emergency Medicine believes that:
Society has a right to expect that at the completion of their undergraduate medical school training all physicians possess the basic knowledge of emergency care and the skills to manage common acute problems.
Emergency medicine is a core medical discipline and should be a required portion of the curriculum for every medical school, and every medical student, in the world.
Every physician, and graduating medical student, should be able to provide care in an emergency situation without any faults or lack of confidence and should be independent of the site of the emergency.
Every physician, and medical student, should be able to manage clinical decision-making under pressure of time when it is essential to save lives.
Competence in basic emergency medicine should be an outcome measure for all medical students and represent a criteria required for conference of the degree.
INTRODUCTION
This curriculum establishes an international consensus on the core content of undergraduate level emergency medicine training with the goal of elevating the quality of acute care worldwide through an expansion of basic emergency medicine education. This curriculum further reflects the importance of emergency medicine as a medical profession worldwide. The document is organized sequentially, as a framework rather than a comprehensive plan. Educators using this curriculum should make use of the framework to develop educational programs that are contextualized and specifically meet local educational requirements. This model allows easy adaptation of any of the features and provides an example of an expanded 4-year curriculum for a single learning objective.
PROFESSIONAL DEVELOPMENT
The clinical settings and environmental context for medical education varies widely throughout the world. To attain minimum basic competency in emergency medicine core learning objectives, medical students must be given a variety of opportunities for professional development. These opportunities should be longitudinal in nature, begin early in the pre-clinical years, and extend into clinical contexts that allow focus on acute and emergency conditions. The following basic guidelines should structure the educational process of achieving core competencies in minimum emergency medicine knowledge and skills.
During undergraduate and early training every medical student should:
• Develop existing clinical examination skills and apply them in clinical practice to develop differential diagnoses and provisional management plans for acute medical conditions and undifferentiated patients.
• Acquire expertise in a range of commonly used emergency procedural skills, including basic life support.
• Perform allocated tasks, learn to process serially so as to optimally manage time within the shift, and meet clinical deadlines.
• Teach informally in the clinical setting and in specified circumstances in a more formal setting.
• Develop an understanding and basic awareness of clinical management issues when applied to acute care situations.
• Select and perform simple audit projects and understand the audit cycle to monitor care delivery and improve care quality.
• Understand the principles of critical appraisal and research methodology and apply these to acute care situations.
• Demonstrate the capacity to work in multi-professional teams.
• Learn to recognize his or her own limitations in the provision of emergency care.
EDUCATIONAL OUTCOMES -TEARNING OBJECTIVES
These learning objectives are designed to allow easy modification to the local needs and are written so that objective measures of performance and competency can be designed to measure attainment of the learning objective.
The Student should:
1. Acquire basic life support skills, including the diagnosis and treatment of shock and the related basic procedural skills; and demonstrate the basic application of these principles in real or simulated patient care scenarios.
2. Demonstrate the capacity to differentiate and treat common acute problems.
3. Provide a comprehensive assessment of the undifferentiated patient.
4. Demonstrate proficiency in basic life support skills and cardiopulmonary resuscitation.
5. Recognize and initiate first aid for airway obstruction.
6. Recognize and be prepared to intervene for all causes of shock in any age group,.
7. Be able to provide rapid stabilization with intravenous access and fluid/blood administration.
8. Understand the principles of cerebral resuscitation in brain illness and injury.
9. Demonstrate proficiency in the use of an automatic external defibrillator (AED).
10. Understand the principles of wound care.
11. Demonstrate basic wound care techniques.
12. Understand the principles of trauma management.
13. Demonstrate basic trauma management skills, such as initial assessment using the ABC approach and full spine immobilization.
14. Demonstrate mastery of basic procedural skills, such as airway management and venous access.
15. Recognize life-threatening illness or injury, and apply basic principles of stabilization to the early management of these entities.
16. Demonstrate the capacity to prioritize attention to those patients with more urgent conditions.
17. Describe the importance of the ED as a key link between the general population and the health care system.
18. Understand the role of the situations that are unique to emergency medicine: acute critical illness, intoxicated patients, media, out-of-hospital personnel, death notification for sudden unexpected death, disaster, language barriers, environmental illness/injury, injury prevention, assessment of complex and undifferentiated patients, ability to synthesize multiple and often incomplete sources of information to develop a management plan.
Unique Content Areas for Emergency Medicine in Foundation Training
Undifferentiated patient presentation
Time constrained decision making
Environmental illness and injury
Pre-hospital care
Transition point between community and hospital
Focused history and exam
Prioritized differential diagnoses
Lead Role Areas for Emergency Medicine in Foundation Training
Acute illness
Acute injury
Disaster management
Death notification
Injury prevention
Medical decision making
Resource utilization Toxicology
Example Curriculum Format
To assist educators in crafting a curriculum that fits local needs, we have provided an example of a 4 year plan for a single learning objective. Educators may use this as a guide to construct individual-, national-, and institutionspecific models for content delivery. This method is not intended to be prescriptive, but to provide a simple model for tailoring content to the unique educational models that exist throughout the world. Readings -Pathophysiology of respiratory failure
Curriculum Year 3 and/or 4
Readings -Introduction to anesthesia, Introduction to airway management
Performance indicators:
1. Demonstrate endotracheal intubation
List indications for intubation 3. List contraindications for intubation
Describe medications used for rapid sequence intubation
Describe the physiology of artificial ventilation
Outcome Measures
At time of graduation, student will demonstrate the ability to:
• manage an obstructed airway
• manage a basic airway, and
• perform an endotracheal intubation.
This will be assessed by simulation on a mannequin or using direct observation of student skills by trained faculty during clinical situations. 
UNDERGRADUATE EMERGENCY MEDICINE CURRICULUM CONTENT
